STATE FILE NO.

6970

ARIZONA STATE DEPARTMENT OF HEALTH
BUREAU OF YITAL STATISTICS

BIRTH NO. CERTIFICATE OF DEATH REGISTRAR'S NO.
1. 1H B. LENGTH OF STAY 2. USUAL EEQBEM {WHERE DLCEASED LiveD,
. . IF INSTITUTION: RESIDENCE BEgORE
A- COUNTY  syhehise “l‘.!!&"""‘ UPYRHA | 4 stare Bprizofd B. COUNTY COGTT Esem
C. CITY 0O wmcoruumrs C. CiTy O inery cunrs
oR " oR O [ IO
Town SR Simon X oursioe cory Liwits TowN 221 aimon & oursios city Lnnes
D. FULL NAME OF  (IF NOT IN HOSPITAL OR INSTITUTION. GIYE STREET D. STREET (iF RURAL. GIVE LOCATION )
HOSPITALOR  Aoppess o tocamion) ADDRESS £ IS RESIDENCE ON A FARM?
INSTITUTION Aegifrfanca T YES X no O
3. NAME OF A.  irimsT) B.  tmoeuny C. (LART) 4. SEX | 5. CoLoR OR RACE GA. Mapaizo, Muven MarsxD,
T Eika T Ton
rECEASED Edith Jewel Graves Ten | White NETFL g e o
88B. NAME OF SPOUSE | 7. DATE OF BIRTH 8. AGE (1w veans| IF UNDER § YEAR | IF UNDER ZAHRs.] SA. USUAL OCCUPATION (GIVE KIND oF
C S Prq v a _-ONTH DAY TEAR LAST RIRTHIAY) | moMTHE DATS ROURS L 1.9 WORK DUSING MOST OF LIiFE EVEN iF RETIRES)
+ e UIRVES Fehl 8 ]19¢7 57 7 A s I msevife
828, KiND OF BuUS!. 10. BiRTHPLACE (s7ats| 11. CITIZEN OF WHAT 12. Was DECEASED EVER I U. 5. ARMED FORCEST ¥3. SOCIAL SECURITY
NESS OR INDUSTRY OR FOREIAM COUNTRY) COUNTlilYl CYES, NO. ON u-um:l CF YES. WAR GR DATES OF SCRYIGE) KO,
HToausowifle Texas U.S,a, ~-~-= -——— Sone
14A. FATHER'S NAME 148. BIRTHPLACE

15A. HOTHER'S MAIDEN NAME

TRY, 158. BIRTHPLACE
Jeireg W, Grant (\ -1 o R Alna Heever AP ek sounmam
TURE i AED.RESS . 17 DATE - —ONTRH) (DAT) CYEART
g z8n Sinon, Arfz, o sebtesher 10, 1980
18. CAUSE OF DEATH |

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ay Metastatic carcinome to bone from

EXTER ONLY ONE CAUST Pra ONSET AND DEATH

B}, {c}.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH!

LINE Foa (A), .
— undeteruined site 3 months
$rirs coes mor wraw Tux{ ANTECEDENT CAUSES
mOOE OF DVING. Bucw as] MORBID CONDITIONS, 1E ANY. o3E to sy Rheumatic heart disessss e
. —yesrs —
HEART FAILURE. ANTHENIS. GIVING RISE TO THE ABOVE Mitral stenosis

CAUSE (A} STATIMG THE UN-
DERLYING CAUSE LAST. DUE TO (&)

I, OTHER SIGNIFICANT CONDITIONS

CONDNTIONS CONTRISUTING TG THE DEATH BUT NOT
FLACE DiSEASE CONTRACYED. RELATING TO THE DISEASE OR CONDITION CAUSING DEATH.

18A. DATE OF OPERATION 19B. MAJOR FINDINGS OF OFERATION

ETC. IT MEANS THE DISEASE.
INJURY, OR CORPLICATHON
WHICH CAYELD DEATH.

20. AUTOPSY?Y

vis 1 soXD
21. 1 HEREBY CERTIFY THAT | ATTENDED THE DECEASED m-_*':EE-_._a___. 196._..9._. 0. S"pt' 10 it 60 THAT | LAST SAW THE DECEASED
.m 60 T DEATH OCCURRED AT WAS /I FROM THE CAUSES AND OM THE DATE STATED ASOVE
SHSMAPURE b R TITLE) 22B. ADD, 225 IGNED
/ M-/VM'/‘; brqcrofﬁedical #4401 Tucson B8
L
337\_ ACCIDENT (SPECIFY) 23B. PLACE OF INJURY (E.G.. IN OR ABOUT HONE, 23C. (CITY ORYOWN) (COUNTY} (STATE)
DEATH SUICIDE FARM. FACTORY, $TREET, OFFICE BLDG., ETC.)
HOMICIDE
( PUETO NATURAL CAUSE
EXTERMNAL|] 230 TIME (uowarn)  {oA¥) (veaz) (MOuUR) 23E. INJURY OCCURRED | 23F. HOW DID INJURY OCCURT
©F WHREAT  MNOT WHILg
VIOLENCE INJURY M wo:-x AT WO
ONER'S 24A. CORONER'S SIGNATURE l 248. ADORESS 24C. DATE SIGNED
/: FICATI - —
. 25A. BURIAL lj- 258e. DATE . NAME OF CEMETERY OR CREMATORY 235D. LOCATION CEFTT, TOWN . OR COUNTY} (STaTE)
NERAL 7 crexavion D) memovar ] '3 epf. 12, 11 45° "8 S1uion, Jenetery 38N 31i0n Cochise ariz.
. . A
fS;OR ! Z8A. DATE REC. ')ua. REGI m{azs}cu RE Wtumﬂuﬂ. DIRECTOR, wz 278 ADDRESS
ISTRAR D | & O Bt oo g Nt ! £ PI RIS Hilleox, irizape

{ et

/It

FORM ¥§-1 REY. 3.12.38

: - AL "
1 sm AMPCO 22508 zm S}

208, EMBALMER'S
CERT. NO.

338

L bl

v



